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Jon Lang, a student at Boise State University, attended the May meeting of Treasure Valley Alcohol Drug

Coalition meeting. At the meeting, his team’s college paper with results of a research project on
underage drinking.

What follows is the paper, posted here at the region 4 web page with permission of Jon Lang.

A Study of the Causes and Effects of Underage Drinking and Effective Preventive Approaches

Nicole Ficquette, Meredith ¢ yanJordan, Jon Lang, and Gail Villarreal




Abstract
Underage drinking is a serious public health problem that creates enormous social costs for the
country and exacts both short- and long-term consequences on the lives of many youth. Previous

research has defined both the scope of the problem and the efforts that have been made to reduce

the occurrence of underage drinking, Our team surveyed 231 general psychology students to

recommendation of this report.
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A Study of the Causes and Effects of Underage Drinking and Effective Preventive Approaches
Although the trend in underage alcohol use identified in the 2008 Monitoring the Future
(MTF) survey, like those of many illicit drugs, has declined since the mid-1990s and generally
since the 1970s, it is still a significant public health problem in the United States and the world at

large. Alcohol has long been and continues to be the drug most commonly used by young people

under age 21, more than tobacco or other illicit drugs (Grube, 2010). The 2006 MTF urvey

found twice as many youth reported using alcohol than tobacco, and ﬁve tifes Thoréteported

using alcohol than all other illicit substances. The 2008 MTF suwey hows that 5.1% of

adolescents in grades 8, 10, and 12 report having used alcohol: ‘thei ‘1fet1me and 35.1% report

having been drunk in their lifetime. Of this populatlon 2 re‘portéd having used alcohol in

the last year with 28.1% having been drunk in the 28 1% used alcohol in past 30-days

with 14.9% having been drunk in the pdst 30-days; and 1.4% indicated they drank the previous

day with 0.6% stating they had beeft d  the. ev1ous day. Of the total, 15.5% reported having

drunk five or more drinks in one drmkln ep: ode duung the past two weeks. In the 2007 Youth

gar, according to the Center for Disease Control (CDC), the death toll among

young pé;‘é*ple under age 21 numbers approximately 5,000, of which about 1,900 result from
motor vehicle crashes, 1,600 result from homicides, 300 from suicides, and hundreds more from

injuries caused by falls, burns, and drowning. In 2005 there were more than 145,000 emergency




room visits by youth 12 to 20 years for injuries and other conditions related to the use of alcohol
(SAMHSA, 2005).

In 2001, approximately 13.2 million underage drinkers consumed alcohol on a monthly
basis. This population accounted for 16.2% of alcohol sales that year at an estimated retail cost

of $18.1 billion and generated about $2.0 billion in tax revenues. However, the socialegst of

their drinking amounted to $61.9 billion, including $5.4 billion in medical-’costsfi

et

lost work (based on both their present and future inability to work due to 1nju1y death) and

other resource costs, and $41.6 billion in lost quality of life. The total cost to soc1ety of underage

drinking in 2001 amounted to about $3.00 per illegal drink of which $1 :._00 went toward medical

costs, property damage, work losses and other resources ‘Th' compaled to the average purchase

price of $0.90 and the associated tax revenue o ""dpjg}k:y(Miller et al., 2006).

The Pacific Institute for Research ang

ivaluation (PIRE) concluded that underage
drinking cost the citizens of Idaho $25 i 10, n 2007 based on the same types of social costs

identified above. The direct costs; Qf jus me éal care and loss of work totals about $86 million

per year in Idaho. This aq_l “nts to® 1;:_650 per year for every person under the age of 21 in Idaho,

placing Idaho 46™ highe amo .the 50 states for the cost per youth of underage drinking.

alcoho! (f\/::'liller et al., 1998). In 2003, the Bureau of Justice Statistics reported that 29.7% of

murders, 30.8% of rapes, 45.7% of robberies, 27.4% of all other assaults, 16% of child abuse
cases, 49.7 of burglaries, 45.1% of larcenies, and 51.8% of motor vehicle thefis were committed

by perpetrators under the age of 21. Convicted youth in custody reported being under the




influence of only alcohol in 41.3% of homicides, 43.4% of sexual assaults, and 24.4% of
robberies and other property crimes. These figures do not include crimes in which both alcohol
and another illicit substance were involved (Miller, et al., 2006). In 2000, there were 2,401
suicide victims under the age of 21, and 72% of suicidai acts were alcohol-involved (Center for

Disease Control, 2005). In addition, about 20% of high-risk sexual acts (failure to uge-

condom
or other birth control method) by youth involve alcohol; which contributes:to thé risk f;ggé%ége

pregnancy, STDs and the emotional consequences of unplanned or unwan &d sék;léi-ibéilavior

(Miller, et al., 2006).

Underage drinking, and particularly early onset drinking (p1 LS age 15) has been

associated with an increased likelihood of a broad rangc,_gj% cgative p'ilysiological, neurological

and psychological problems later in life. Adolé e_:nb:‘ W eith drinking before age 15 are five

times more likely to develop alcohol dependence or huse problems later in life than those who

begin drinking after age 21, with it§ as ciaté‘d,_piéks for heart and liver damage (Hingson,

Heeren, & Winter, 2006). Squegli ; :{:}I.’ 2009) found that beginning moderate to heavy

alcohol use in adolescenéf ‘changes in neuropsychological functioning for both boys

and gitls, even at lowsto.nioderafe rates of consumption. Gitls tended to experience impaired

ioningwhich could affect their ability to recall previously encoded spatial

visuospatial fuy

informatioit ai, tc—)‘,"i-aroblems in such activities as driving and figural reasoning. For boys

the“x;i’i’é_gative ‘Gonsequences appeared to be linked to drinking that resulted in hangover symptoms,

and invo'l‘%d decrements in sustained attention which could affect academic achievement and
behavioral functioning.
Other research has focused on how alcohol affects the developing teenage brain. The

brain experiences a great deal of plasticity during the period of adolescence and young adulthood




(from age 10 through 25) involving the development of new synaptic connections, myelination
of axons, and dendritic branching (Pinel, 2009). It has been found that alcohol consumption
during this period can impair this process in two critical brain areas: the prefrontal cortex and
the hippocampus. The prefrontal area has been found to undergo the most change during this

period and alcohol has been found to cause long-term and irreversible damage which:oan affect a

person’s cognitive (thinking, planning, decision-making) abilities. The hippoc&ﬁ%i)u ,:%lved
in learning and memory and has been found to suffer the worst damage infé §
hippocampi of adolescents with long-term drinking histories havg:%ep .:E:‘foﬁn%‘ to'be up to 10%
smaller than normal (Squeglia, et al., 2009). U, "

Based on these kinds of data, it is obvious that ;}ed 'al*gov:;émment individual states
and local communities are very interested in fifi '0 plr;évent or reduce underage drinking

and it consequences. A great deal of reSgarch has be n conducted in that effort. Tn 2005, the

Boise State University Center for Héai%' Eoli‘(}ynco&i"iducted a telephone survey of adults

throughout the state to gauge thei y ledgcand perceptions of the problem and what actions

they would support in culblng it. _e»ﬁl jority of both urban and rural residents agreed that

underage dnnkmg is & s:gmﬁcant problem and that it was common in their communities. They

religioys cerémonies. As would be expected, parents more strongly disapproved of underage

drinking hian non-parents and also reported drinking less than non-parents. Overall, the
respondents reported a relatively low level of personal alcohol use. Nearly a third of respondents
reported that they or a loved one had been seriously injured in an accident involving a drunk

driver and more than two-thirds reported that they or a loved one had a drinking problem.




In terms of prevention methods, a majority of respondents favored a one-year driver’s
license suspension and community service for teenagers caught drinking. They also supported
restrictions on advertising alcoholic beverages, stronger enforcement actions against commercial
outlets selling alcohol to minors, and against adults who provide alcohol to minors. There was a

strong negative response for lowering the drinking age from 21 years to 18 years.

Before we can identify effective methods to prevent or reduce undegage dr

critical that we identify the factors that contribute to it. Underage drinking’ as
behaviors, is influenced by complex interactions of biological, coéhitj,x’f affgetive, psychological

and social factors that come into play during childhood and adp

lesceti ‘c:l‘evézlﬂcy)pment. A child’s

beliefs about alcohol use as a positive or negative behayiorar es’{a})pﬁ’shed very early in life and

t ;E,I:O';h their parents, siblings and

are directly influenced by the actions and mess ges héy.,—

extended family. Children who develop:a positive attitude about alcohol use and an expectation

that drinking alcohol will provide ei:fplza'z‘i" rablg experience are much more likely to drink than

those with negative attitudes and e ine,gtaf1 ns E("Zucker, Kincaid, Fitzgerald, & Bingham, 1995).

Inn addition, being the child:of an alegholic or having alcoholism in the family can be indicative

of a genetic predispos{itio‘ 0 al oholism (Grant & Dawson, 1998).

Withdra\;iﬁl/hangover effects. They also tend to have greater sensitivity fo the positive effects of

alcohol such as a reduction in social inhibition and the euphoria associated with increased

activity of the pleasure centers of the brain (Spear, 2000; Spear & Varlinskaya, 2005).




It has also been found that individual personality factors can be very predictive of
adolescents’ drinking behaviors, particularly early onset drinking and binge drinking which tend
to have the most negative short- and long-term consequences. Two constellations of personality
profiles have been found to be most problematic: (a) those who are especially high in sensation

seeking and impulsivity, and tend to be hyperactive, disruptive and aggressive from anvearly age

(often associated with a variety of conduct problems); and (b) those who are profg:::: to.an ety and

mechanism (Conrod, Castellanos, & Mackie, 2007).

Another factor that is particularly relevant in adolesc

underage drinking which can lead

their peers than it is (Gr; A Ma Hansen, 1991).

Finally, the ready, avail al ility of alcohol to minors is a contributing factor. 93% of high

school seniors report thiat.al¢ohol is easy or very easy to obtain. A study was conducted in 45

{ ftiss.in which underage operatives were able to purchase alcohol at 34% of the
) ‘:/r’,' ‘::'_. petes

comine ial%"utlgi:s approached. Purchase rates were highest at convenience (38%) and grocery

(36%) stofes and relatively low at other types of outlets. Social sources appear to be an even
more prevalent means for obtaining alcohol, the most common being friends (both over and

under age 21), at parties, and from their parent’s homes (Grube, 2010).




Two basic approaches have been used to prevent or reduce underage drinking. One
involves targeting the individual factors that contribute to drinking behaviors, e.g., educational
efforts such as Red Ribbon Week to increase the knowledge individuals have about the effects of
alcohol and its consequences; efforts to change the attitudes, beliefs, expectations, intentions and
motivations individuals have about alcohol use; and teaching kids skills that will hqlg’:th m resist

the influences and opportunities that they will undoubtedly have to face.

The second is an environmental approach which attempts o pr event’ or feduce inderage

drinking by changing the context in which drinking occurs. ThlS is done ﬂnough the adoptmn of

policies, laws and programs aimed at reducing the opportuniti¢ and cgf:gpmumty tolerance for

alcohol consumption by minors. A number of enviro tal app‘roaé;hes have been used over

the years to reduce underage drinking. Perhap;é'f S ffectlve has been raising the minimum

legal drinking age (MLDA) to 21 years'of age, whic was driven by the National Minimum

Drinking Age Act of 1984 that lequned:all sta

s fé raise their drinking age to 21 or lose federal

highway funds, This act alone has b' assc>01ated with a 5.5% lower prevalence rate of 30-day

a sighi -éant'imp‘act on underage drinking and driving. In one study, zero tolerance laws were

associated with a 19% reduction in self-reported driving after any drinking and a 24% reduction
in reported driving after five or more drinks (Wagenaar, O’Malley, & La¥ond, 2001). Another
study found a 15% reduction in fatal crashes involving drivers under 21 who had BACs of 0.08%

or higher and a 18% reduction in those with BACs of 0.01% or higher (Dang, 2008). In Idaho,
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anyone under the age of 21 who has a BAC of 0.02 to 0.07 can be charged with Underage

Driving Under the Influence which has a maximum penalty of a $1000 fine and one year driver’s

license suspension.

Graduated driver licensing laws, which place limitations and restrictions on when, where

and with whom young drivers are allowed to drive, have also been effective in red

studies have shown mixed results. As with many programs, the quality ofiilie compofients of the

program and the effectiveness of its implementation determine its"’i"es:_, :i%s::&:iqgadﬁated licensing

deemed “fait” and less than 1% for programs dé '

Campbell, 2006).

many other states, there hisbeen & aok of legislative support for measures to increase these

taxes (Clements, 2010): axxuthal and Chaloupka (1993) estimated that increasing alcohol taxes

to match the rate’o ' flation would result in a 19% reduction in heavy drinking by youth and a

6% reductjofiin higlirisk drinking.

Che tégulation of commercial alcohol outlets and the implementation of policies

requiring%lel‘ks and servers to check the identification of all customers who appear to be
underage, along with training employees to recognize altered or false identification have also
been found to be effective in some circumstances. Mandatory programs that are strictly enforced

have been found to be most effective. In 2007, the State of Washington Liquor Control Board
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conducted a study that found that the ratio of alcohol enforcement officers to licensed
establishments should be 1 officer to 116 licensees for maximum effectiveness. Idaho currently
has one officer for more than 2000 licensed establishments statewide (Clements, 2010).

Schoot policies and school-based prevention programs can also have an impact on

programs are showing promise. The programs that are eﬁlgg thé:@eé;t results are based on social

xg(;fﬂe confront the social pressures

(Fang, Schinke, & Cole, 2009). Programs such as the Iowa Strengthening Families Program,

which is delivered when children are in the 6™ grade, have demonstrated positive long-term

impacts on children’s future drinking behavior (Spoth, Redmond, & Shin, 2001).
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Idaho has adopted many of the environmental approaches to reducing underage drinking,
to include: (a) a MLDA of 21 years, (b) graduated driver licensing programs, (c) zero tolerance
policies for underage driving under the influence, and (d) relatively strict enforcement of DUI
laws. As noted above, the state is seriously deficient in the number of enforcement officers for

licensed alcohol distributors.

Method

Thgparticipants in this study were recruited from a pool of General Psychology students
at Boise State University using a program called Experimetrix. A total of 231 students
participated in the survey. There were 110 males (47.6%) and 121 females (52.4%) ranging in

age from 18 to 55 years (M = 22.40, SD = 6.04).
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Materials

The materials used in this study consisted of original survey questions. These questions

were pilot tested by the project team.

Pracedure

The survey participants self-selected to complete the survey oq},iné fig, Qualtrics and

were given 30 minutes to complete the questionnaire. After completion, students were debriefed

online, thanked for their participation, and given course credits

2N CX4

of the 2 ,y,_:pm*nc'ipants who responded fell into one of the designated high risk pools, which
included: (a) single parent family (51 participants); (b) low income family (27 participants); (c)
foster care (1 participant); adopted (6 participants); and (d) being raised by a relative other than

your biological parents (6 participants).
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Of the 198 participants who indicated that they had participated in some kind of
prevention program in school, a majority indicated that they found the programs to informative
and important. On a scale of 1 = not at all informative to 5 = very informative, the mean was M

=3.47. On ascale of 1 = not at all important to 5 = very importfant, the mean was M =3 .98.

someb_g in‘{”é:ﬁelr'lmmediate family had a problem with alcohol.

Discussion
The purpose of this study was to find out the perceptions college students have of
underage alcohol consumption so that community agencies can have a better understanding of

these perceptions and use that information to improve alcohol prevention programs for our




15

youth. This study focused on a survey in which self report of personal underage drinking
patterns, risk factors, perception of the prevalence of underage drinking in the community, and
the student’s opinion of the relevance of prevention programs they had taken part in during high
school and middle school. Our hypothesis that self-reports of personal drinking habits while

underage would be low was confirmed by our data as was self-reports of current personal

drinking habits. The data also showed that self-reports of the participant driving while ndex the
influence of alcohol were also very low.
Data from the survey also supported our hypothesis that there, ”’a;:rel,ggtid:i:iship between

underage drinking patterns and certain life risk factors. Most & the art] ipants in our survey

that reported higher levels of underage alcohol consumptio glsorgp&*ted being in an “at risk”

'dgfgd to be a person living with a

survey reported a very:?hi_g"ﬁ:-bef f that underage drinking is prevalent in their community, Study

participants alsg Tepgrt

S
earlyzall of the survey participants, eighty-nine percent, reported that they had
participatéd in some type of alcohol prevention program while in high school and/or middle
school, Of those participants, most reported that the information they learned about alcohol was

both important and informative for them. Most of the participants reported receiving alcohol
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prevention information in programs such as Red Ribbon Week, D.A.R.E., and alcoho! prevention
is a portion of Health Studies which is a required course in high school.
One of the limitations in this study was the number of participants, which totaled 223. A

larger number of participants would make the study more reliable. Another limitation was that

this study was limited to college students. Because most people that misuse alcohol glsg have

’s’

drinking and alcoho! prevention programs could be obtained by survc:ymg more diverse

population of young adults.

Another limitation of this study is the issue of s 'eporttﬁg.‘{::?Self-reporting on alcohol

use patterns may be understated either intentiofi¢ y tenhonally as many people do not

consciously keep track of how often they.drink alcohol or how much alcohol they drink per day.
Because of a perceived stigma, maity pa ;c1pagt_s ‘Thay either under-report or ovet-report their

consumption of alcohol. It is also. 1l ioi a survey participant to accurately veport their

om’‘ouf tesearch data it seems that two areas need to be addressed to help with
underage ':‘Eh‘inking prevention. The first area is perception. The data we collected showed a
large discrepancy between self-reported alcohol use and the perception of the prevalence of
alcohol use in the community. Adolescents that believe that underage drinking is the norm will

probably be more apt to consume alcohol as a way to fit in with their peers. It is important to
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change the perception of underage drinking being the norm to underage drinking being a stigma.

If this perception could be changed, then the risk of minors consuming alcohol would decrease.
The data also shows that adolescents in the “at risk” category need more alcohol

prevention education. Risk seeking and early aggressive behaviors are prevalent in at risk

children beginning at an early age. Early aggressive behaviors can be identified in children as

young as five years old. Risk seeking behavior is identified in adolescents;, Iden’ufy g hesé

behaviors and beginning prevention measures, perhaps in a group setting, o

the problem of underage drinking before it begins. Using the limiiéd;

sources:available for
alcohol prevention may be better spent addressing the at risk population fhan addressing all
adolescents.

Further research needs to be done in the ;dvilnderstand their perceptions of

underage drinking. Because the study participants attend Boise State University, it is unclear

whether they identified Boise as thico ur':i’ity they were identifying with or the community

where they attended middle schoo] -':fl’d! high Sti:flool. It would be useful to have a community

survey that was specific to 3 c_onnmgu%y to get a more accurate perception, The survey should

address items such as::th, ‘iart' les toward alcohol use and abuse concerning minors, perceived

drinking habits, of

indts, the extents of personal drinking problems, and the extent of criminal

' )_:r:,mi-ﬁors consuming alcohol. Correct data on the prevalence of underage

drihkig fan‘a""’i"e_sﬁiting criminal activity could also be distributed to the community so they are

made awate of any misconceptions they may have over the prevalence of underage drinking.
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